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Table 1: Socio-demographic variables of the blood donors in Owo

Variables  Frequency  Percentage  

Age Group      

? 20 years  06  4.0  

21-30 years  53  35.33  

31–40 years  51  34.0  

41–50  years  26  17.33  

51-60  years  14  9.33  

Gender      

Male  103  68.7  

Female  47  31.3  

Marital status      

Single  36  24.0  

Married  113  75.33  

Widow  01  0.66  

Employment Status      

Artisans  33  22.0  

Civil servants  116  77.33  

Unemployed  1  0.66  

 
Table 2: Some haematological parameters of blood donors in Owo

Haematological  

Parameter  N  Minimum  Maximum  Mean  Std. Deviation  

WBC  150  2.90  43.30  6.62           3.91  

PLT  150  58.00  1136.00  212.23  113.34  

MPV  150  8.10  119.00  11.56  8.90  

PDW  150  7.90  163.00  15.13  12.40  

PLCR  150  10.40  334.60  34.90  32.71  

Hb  150  4.65  16.20  12.30  2.06  

PCV  150  19.60  49.60  39.03  5.77  

MCV  150  29.60  111.70  82.56  9.05  

MCH  150  13.50  36.20  26.52  2.57  

MCHC  150  23.60  35.60  31.70  1.43  

 
Discussion subjects was 18-60 years. All donors recruited in 
One hundred and fifty apparently healthy blood this study tested negative to anti-Dengue (IgM) 
donors were examined for presence of anti- ELISA te s t  (P reva lence=  0%) .  The  
Dengue IgM antibodies and their blood cells haematological indices of the participants were 
parameters were assayed to determine the normal and reflect what could be useful as 
correlation, if any, between the parameters and reference range for the parameters in Owo, as 
infection with Dengue virus. The age range of against the use of reference range from other 
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